FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

(5)

1996
DOCUMENT # S03778

CREATIONS BY NELCY, INC.

Maiiing Ad-dress

10 O

Principal Place of Business

36T W 17TH ST 367 W. 17TH ST.
HIALEAR FL 33010 HIALEAH FL 33010
us us 4. Date Incorporated or Quaiked | 3a. Dale of Last Raport
o 10/01/1990 03/30/1995
2. Principal Place of Busness | 2a. Mailing Address 4, FEINumber Applied For

26] | 650222218

Not Applicable

Suite, Apt. #, et T sue Apl ke

j _l 58.75 Additional
22 27

5. Certilicate of Status Desired | Fos Required
ae Require:

Etection Campaign Financing
Trust Fund Contribution

Cily & State 5.

$5.00 May Be

23 29 Added 1o Fees

Zip Country h?Tp Country 8. This corporation has labilty Jor ntangible tax under s 199.032,
Z] El >279] o E] Florida Statutes Eﬁ'f:s ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ST “Ta1| Name

DIAZ, NELCY 82| Street Address (PO, Box Number is Not Acceptable)

367 WEST 17 ST.

HILALEAH Ft 33010 8

84| City 85| Zip Code
FL

1. Pursuant ta he provisions of Sections BO7 0507 and 6071508, Florida Stalules, the above nan ed corporalion sabnits This statement 1ar 116 purose of cnanging ils registered office
o registered agent, or bolh, in the State of Florida. Such change was aathorized by the corporation's board of direclors. | hareby accept the appaintment as registered agent. | am
farninar with, and accept the obligat ons of, Section 607 0500, Flornida Stalutes.

SIGNATURE el L e
Shyriatare tytwed an prntad farne @ fegstioest apet asel The itace e abik- INZTE Fujeatiren Aol sagal e feguorend wb g0 Teriay oy [SEN13
12. - OFFICERS AND DIRECTORS I B ADDIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE S [ OELETE T TILE [ Change  [J Addition
HAME DIAZ, NELCY 12 hANE
STREEY ADDRESS 367 W 17 ST. 1.3 STREET ADORESS
ChY-§1-2P HIALEAH FL o 1Y SI-2F
TILE [] DELETE 2 1HTLE [] Change [ Additon
HAME 27NAME
STREET ACDAESS 23 STRIEN ADDRESS
CIrY-51-7p ~ o 24 CITy-ST-2IF ~
TITLE "1 DELETE 31TITLE [7] Change  [] Addition
HAME 32 NAME
STAEFT ABDHESS 33 SIEFET ADDRLSS
CY-ST-2F . 34C0Y-SI-2IF e
TILE 7] DELETE 4 1TILE [ Change ] Addition
HAME 47 NANE
STREET ADDRESS 43 STREET ADORESS
LTY-ST-2P 44 CITY-51-2P N
THLE [] DELETE 5§ TINE [] Change ] Addition
HAME 572 NAME
STREE( ADIDAESS 53 STREET ADDRKSS
CHY-51-2F B o 54CITY-51-2F o
TITLE [C] DELETE 6 1710t [ Change [ Addition
NAME 62 NAMI
STREET ADDRESS 6.3 STREFT ADORESS
CITY-§1-2IP o B4 CITY-51-21p

14. [ do hereby certify that the infannation suppsed with this filng is volontasly furshed and does not qualdy for the exenipban stated in Sechion 113073, Flanda Statutes | furtner
certfy that the mformation indicated on this annual repod or supplemental annual report s true and accurate and that my signalure shal have the same legal effect as if made under
aath; that | am an offcer or dreclor of the corporation o the receiver or rustee ermpowered 10 execute this report as reguired by Chapter 607, Flonda Statutes, and that nry name

appears in Biock 12 or Block 13 if changed, or on an attash ont with an address.
31/5¢ (a5)€£7-7295

SIGNATURE: " J/LLLly gy .
SIGHA RW'Y:_FUU RINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date: Dy Fnone #

ELPy D1 -

CR2E034 (12/95)




